
spoke on " General Disinfection," and Dr. Stephen
Smilh on " Local Measures of Protection and Relief."
He urged the necessity of watching with systematic
vigilance for the appearance of the premonitory symp-
toms of cholera, especially among the tenement-house
population, aud advocated a house-to-house visitation
with a system of gratuitous medical treatment at the
homes of the poor. Dr. A. Jacobi made some remarks
on '• Practitioner aud Patient." He thought that
physicians should study carefully the regulations of
the Board of Health and see that their patients lived
up to them. He believed that all water should be
boiled which was used either for drinking or bathing
purposes, and expressed the opinion that but for tho
precautions adopted the city of New York would be full
of cholera to-day. In conclusion he said: " We need
more hospitals. Cholera is but an occasional visitor,
but we have typhoid fever and scarlet fever with us

constantly. We ought to have half-a-dozen hospitals
like the Willard Parker Hospital. There is great
necessity for some place for strangers to go to who
are taken suddenly ill in town. The rich people who
are sick in the hotels, invariably leave the traces of
disease in the drapery or furniture of their rooms. I
have known personally of successive cases of scarlet
fever and diphtheria in the same handsome suites of
rooms in New York hotels." During the evening Dr.
E. K. Dunham exhibited specimens of bacilli from
each of the fatal eases of cholera in New York, and
also cultures of the bacilli1 made at the Carnegie Lab-
oratory.

Health of the City.
—

The general health of the
city continues remarkably good, the mortality recorded
each week being considerably below the average of
the corresponding weeks for the past five years. The
public is also to be congratulated on the excellent con-
dition of the Crotón water, the most recent analyses
showing an entire absence of deleterious organic mat-
ters. A report received September 23d from the
keeper of the upper waters of the aqueduct states
that there is not now a single nuisance existing in the
vicinity of Crotón Lake, and that a detail of seven men

patrol the shores of the lake to prevent contamination.

Miscellany
POPULAR IMPRESSIONS OF CHOLERA.
It is not unlikely that the present invasion of cholera

may be of much practical use from an educational point
of view. Health authorities are polishing up their
weapons of defence. Physicians are flooded with
cholera literature, and the laity revel in details of how
to prevent and how to treat tho disease, and what it
looks like when it arrives. Some time ago one of out-

daily papers published a drawing of a group of cholera
bacilli. This was copied by other papers until the
plate was so used up that the group of bacilli looked
more like an earthworm. Then the enterprisingeditor had it renovated, and embellished with a vicious-
looking head. The result was a specimen of micro-

organism which must have impressed itself upon many
persons' minds so deeply that they have been daily ex-

pecting to see one come crawling up from quarantine.
To prevent cholera, a host of prescriptions are laid
before the public. The recommendations of the boards
of health are not of the kind which appeal to a large
part of them, keeping clean and avoiding unwholesome
things are not nearly so satisfactory as swallowing
pellets, and wearing copper medals around the neck,
or as filling the stockings every day with sulphur.

PREVENTIVE MEASURES FOR THE INDIVID-
UAL DURING THE PREVALENCE OF CHOL-
ERA.
Dr. E. O. Shakespeare,1 in a communication be-

fore the Philadelphia County Medical Society, ex-

presses the opinion that Asiatic cholera, highly
infectious and frightfully mortal as it usually is, when
it obtains a foothold among ignorance, poverty and
squalor, is, fortunately, of all the dangerous epidemic
diseases, the most easily and certainly avoided by tho
individual, if only the proper precautions be promptly
and scrupulously observed. With these precautions
the cholera victims may be lived with, handled,
nursed and treated with absolute impunity. 'The
cholera-poison enters through the stomach only.

The importance of immediate action to protect the
community whenever a case of suspected Asiatic
cholera is seen, cannot bo too strongly insisted upon.
Unless the investigations of the German commission
have brought to light, in the presence of the cholera-
bacillus, a sure and unmistakable diagnostic sign of
Asiatic cholera which can bo quickly distinguished, in
spite of the care and valuable knowledge of the dis-
ease gained by the study of former epidemics, wo do
not at present know how to recognize genuine, true
Asiatic cholera, in time to safely guard people against
its deadly power. Many of the epidemics which have
occurred in Europe in recent years, are due to this fact.
It is by means of soiled clothing and personal effects,
upon which the evacuations from the stomach and
bowels is preservod in a more or less moist condition,
that the infectious principle is usually conveyed long
distances.

The contamination of water-courses and small
streams by vomit or dejecta is perhaps the most fre-
quent, and certainly the most rapid, means of producing
a sudden and widely extended outbreak of Asiatic
cholera.

The comma-bacillus of Koch is able to live for a
considerable time in water, and is often capable of
enormous multiplication therein, especially if the
water contain a certain amount of organic or vegetable
material. The use of such water is perhaps the most
frequent mode of introduction of the disease. Milk is
often highly dangerous on account of the common

practice of watering it. Experience has abundantly
proved two laws which have an important bearing
upon the spread of cholera. The tendency to infection
varies exceedingly among individuals, and is with the
majority small. Disturbed conditions of the digestive
apparatus greatly increase the susceptibility of an

individual, and render him far more liable to an attack
after exposure to the infection. The normal acid

1 Medical Nown, Sojitombor 17th.
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Juices of the stomach are capable of destroying the
comma-bacillus; hence this safegaurd and the alkaline
intestinal tract must be carefully guarded.

--•-

RESOLUTIONS ON THE DEATH OF DR.
GEORGE BROWN.

Resolutions passed by the New England Psycho-
logical Society :

Whereas, In the providence of God, our friend and asso-
ciate, Dr. George Brown, of Barre, has been called away
from us after a long and well speot life,

Resolved, Thai, we, members of this Society, wish to ex-
press our appreciation of his courteous and thoughtful
manner, his kindly and sympathetic nature, and his sincere
Christian character — qualities which at once won the
esteem and confidence of all who knew him.

Resolved, That as a Society we place on record our

appreciation of his life-lung,devotion to his chosen work of
educating and curing for the feeble-minded

—

a specialty in
which he was a pioneer, and In which he achieved distin-
guished success, and where, by reason of his superior
attainments, rare personal qualifications, and steadfastness
of purpose, he was able to do much toward compelling pub-lic recognition of the duty of society to this unfortunate
class.

Resolved, That we tender to the wife and family of our

departed brother our heartfelt sympathy in their bereave-
ment.

Resolved, That a copy of these Resolutions be sent to the
family of Dr. Brown, that they be entered upon the records
of this Society, and sent, for publication to the Boston Med-
ical, and Surgical Journal.

THERAPEUTIC NOTES.
Burns.

—

Von Bardelebeu ' recommends for burns
of moderate severity the use of a powder of equal parts
of subnitrate of bismuth and powdered starch. The
burns are thoroughly cleansed, then washed with a
three per cent, carbolic, or three per cent, salicylic

*acid solution. The blisters that are present are then
removed under antiseptic precautions and the above
powder then thoroughly applied. This is covered with
layers of cotton, which are removed as they become sat-
urated with the secretions, except the one next the
wound. This dressing may remain undisturbed for
one to two weeks or even a month. In most cases,
pain disappears a few hours after applying the bis-
muth. In burns of the face the writer uses the pow-
der with no other dressing.

Poisoning by Antifebriñ.
—

During the laBt in-
fluenza epidemic in Sweden, a great many cases of
poisoning by antifebril! were observed. This was due
to a very prevalent, careless use of tho drug without a
doctor's proscription. Although somewhat severe

symptoms were observed in many cases, all ended in
recovery. In one case, reported by Dr. W. Warfringe,2
a man aged thirty-five took two drachms of antifebril!.
The principal symptoms observed in the order of their
occurrence were a sense of fatigue and a feeling of
weight in the head, coming on in five minutes ; soon
followed by a sensation of black and red clouds before
the eyes ; then sleep, from which the patient was
easily aroused. On attempting to rise, he appeared
like one drunk, fell down and became unconscious.
This was soon followed by a comatose condition, cyan-

1 Deutsche Med. Woch., No. 23.
9 Lancet, September IU, 18112.

08Í8, relaxed muscles, cold hands and feet, lowering
of temperature, respiration and pulse. These latter
improved after hypodermic injections of camphor and
ether, but the comatose state continued for sixteen
hours. The symptoms on tho next day were frontal
headache and cyanosis. The. urine was clear, deep-
colored, and contained much indican, otherwise normal.
Some cyanosis remained on the third day, and the urine
still contained an excess of indican. Another case was
that of a girl of fifteen, who took nearly half an ounce
of antifebrin, In a quarter of an hour her whole body
became hot and perspiring. Vertigo, impairment of
sight, and unconsciousness followed. This last condi-
tion continued for seven hours and a half. There was

vomiting. Coma was not so deep as in the other case ;
cyanosis was well marked; pupils slightly contracted;
temperature slightly subnormal. This patient recov-
ered more speedily than the other, probably because
the stomach was washed out within an hour after the
antifebrin was taken. Similar, til rough not so severe,
symptoms have been observed in other cases ; the
doses taken being, in one case, two scruples on two
consecutive days, in two others two teaspoonfuls each,
in one dose.

The Internal Use and Dosage of Lysol.—
Dr. Eric Vondergoltz, in the Medical Record for
September 24th, says he has obtained wonderful re-
sults from the use of lysol in dysentery and in cholera
nostras. He uses it in doses of 3.0 to 10.0 grammes
in a one per cent, solution as clysmata. The admin-
istration is always combined with that of a stimulant.
He gives notes of its use in three cases of scarlet
fever in children of fourteen months, five years and
seven years of age, respectively. It was given in
sherry wine in the proportion of one part lysol to
two parts of sherry. Of this mixture doses of three,
five and ten drops, for the three children respectively,
were given in milk four times a day. There was a
marked decrease in temperature in these cases. The
use of lysol must not be abandoned until the tempera-
ture has been normal a few days. In formulating a
treatment for Asiatic cholera with lysol, the writer
would advise : (1) To give immediately a stimulant
mixed with lysol, 2.5 grammes ; (2) To wash out the
intestines thoroughly with a ono per cent, solution of
lysol in warm water. This should be repeated every
two hours until a change is seen.

METEOROLOGICAL RECORD,
for the weok ending September 17, in Boston, according to ob-
servations furnished by Sergeant J. W. Smith, of the United
States Signal Corps:

—

Biiro-
niotor

110.40
80.28
80.14
29.82
 Jii.ss
80.08
80.80

Tliorinom-
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Ruliillve
liunildily.

BET 30.13 03 j 71 04 81 77 70

Direction
of wind. Velocityof wind.

N.W.
S.

S.W.
s.
w.

s.w.
w.

Wo'th'r.

G.
G.
Et,
Ü.
0.
F.

»O.,olouilyt Colean F., fain 0„fOKi ll.,hiizy S.,imioky¡ K.,riOn; T.,thrpnt-
eulnjît N., Biiow. t Indicates truco of niiníull. a*- Moan for wcok.
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